THE DIVISION OF HEALTH OF MISSOURI

No, 300 L4 .
o FILED NOV 25 1050  STANDARD CERTIFICATE OF DEATH stat Fie No... BCHORZ...
- BILRTH NO. REG. DIST. NO. lQ ‘{Pﬁ IMARY REG. DIST., KO. _3‘,_. —am .5_._...‘-6 Registrar's No._§.....z...é.............
{ %}' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere Jecesssd lived. If isatitution: residence befors
) a. COUNTY a. STATE b, COUNTY adicimion),
0 HANM DO P it Mo, Mo Ro £
h b. ClTY (It ottalde cnrpurltn limita, writs RURAL lnd:::;hip} %I'AI"EPLEIE. pl?cF.) c. CIOTI;{ (If outaide corporats limits, writa RURAL and give township) 0 b?p
oW MeBERLY ¥ PAYS W _RUVARL —~ T HcHSON ,
d. FULL NAME OF (It not is bogpital or inatitution. eive strect addroms or loeation) d. STREET (I rursl, give location)
HOSPITAL OR c.,( . ADDRESS )
INSTITUTION ) AV B M) $.E oF PAoR1S, Mbp.
3. NAME OF ‘a. {First) b. (Middle) <. (Last) 4 DATE (Montb)  (Dsy)  (Year
{Type or Print) ELMER H, DLl DEATH ~ ANVAY, 7 /937

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Io years| i UMDER | YEW | O UKDER 14 Hms.
WIDOWED, DIVORCED](8pesify) inst birthday) Mﬂﬂ‘hll Da . Hours | BMIn.
‘ o SEPL2, 15761 72 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (State er forelgn sountry) 12, CITIZEN OF WHAT
dons duriag mogt of working life, sven if retired) DUSTRY 7 COUNTRY?
ERRMER .- @entan, Feagmns 1L L. VAP
138, FATHER'S NAME' 13b. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
UNKNON N ‘ UNKNVoW N Re&-&E
|| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCJIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 5o, urunkno'n}‘l (l(:nl.ﬂv.vnrurd.un of urviee) NO.
Ao, L. s Y95~ 4=12%) | evecice 20 @wéf BED Boris, Mo .

bl
>

.

T8, CAUSE ‘OF DEATH * 75T MERICAL. CERTIFICATION INTERVAL BETWEEN
Enter onl nseper, | 1. DISEASE OR CONDITION AND DEATH
' 'u::ff,, (Bf"(';‘;“md (c)' “DIRECTLY LEADING TO DEATH®
’ ’

At e 4
'TMJ does not M" - ANTECEDENT 'CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b} -

ab heart fallure, asthenia, | ride to the above cause (a) stating . :

de. It means the dig. | he underlying cauae lost.
ease, injury, or i ) DUE TQ (¢)
tion which caused dmtll 1. OTHER SIGNIFICANT CONDITIQNS - .
Conditions contributing o the death but ot \ 53}
related to the disease or condition crusing death. . . - e . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
' " . : YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY t(e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - - {STATE) ~
SUICIDE bots, farm, fsstory, sirsat, offos bldg..eto.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE :
INJURY WORK AT WPRK
2. I hereby certify that I atlended ike deceased from 144 . Iﬂﬁ to _A(_Q&._L, 18570  thai I last saw the deceaced
alive on _/VAZ__'L 1949 and that deaih occurred at & 4.8 P.m., from the causes gnd on the date stated above
23, SIGNATURE (Degno or Hy 23b ADDR)| GNED
\/ 203 o/ 1/
BURIAL, 4. S.Aws OF CEMETERY OR CREMATORY | 24, LOCATION (City, r.owﬁ of county) (sme)

WRITE PLAINLY—USING UNFADING BLACK IN'K—--MAK_E A PERMANENT RECORD

21- -:96'0 Egﬁg_,_gﬁo M S.oF Paris, Mo,

. )
WDBURIFE
DATE RECD BYL%%%L STRAR'S SIGNATURE mzs FUNERAL nla:mn 8 SIGNATURE - ADDRESS
o (O~ 5O M:W L T g2 Ly oy ,
i L

(Iicensed Embalmer’s Statement on Reverse Side)




Date Received: Waom

DISTRICT HEALTH OFFICE #2
District File Number //-52-/
Date Filed: NOV 2 2 K3

.I___—————__—m—_—‘—_—_—_._ﬁ—_m____m

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Studant Eabalmer No.

working under my persona! supervision,

Student s..cnenmsenssecsaccanacarnes vevaan . Signed.......c... = LS e

S5tudent Embalmar

Licensed Embalmer No. %2343
P. O. Address ﬁ?li’/{, M-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




